Objectives: The purpose of this research is to explore the appropriate behaviors and characteristics of Patients for Patient Safety (PFPS) against the Chinese cultural background, especially the types and internal logical relationships of behaviors of PFPS. Material and Methods: In this research, Glazer's methodology principle of the traditional grounded theory was adopted, and the methods of objective sampling, theoretical sampling and snowball sampling were employed. Considering the diversity of the interviewed subjects' gender, age, professional title, qualification and demographic characteristics, representatives of hospital management staff, doctors, nurses, patients and their family members from different provinces and cities across the country were selected for semi-structured in-depth interviews to assess the behaviors of PFPS against the Chinese cultural background. In addition, some PFPS reports were collected from network media to supplement the interview data. All interviews were recorded and collated into Word text documents. Qualitative research data analysis software Nvivo 12 was used to sort out the collected data, and the theme was separated out through the strategy of substantive coding and theoretical coding. Results: In this research, the appropriate behaviors of PFPS were taken as the research content; 6 categories of appropriate behaviors of PFPS were separated out; and a model diagram of PFPS was constructed accordingly. Conclusions: A model diagram of the appropriate behaviors of PFPS against the Chinese cultural background was constructed to provide theoretical guidance for relevant research and practice. Int J Occup Med Environ Health. 2020;33(3) 
INTRODUCTION
As a key element of the new medical care, the Patients for Patient Safety (PFPS) initiative has attracted more and more public attention, and this behavior has been advocated as an important way to supervise medical safety.
In March 2006, the World Health Organisation (WHO) issued the "London Declaration on Patients for Patient Safety," emphasizing that patients have the right and responsibility to actively participate in the doctor-patient dialogues and medical activities [1] . Actually, PFPS is one IJOMEH 2020;33(3) 2 
MATERIAL AND METHODS
The purpose of this study is to explore the characteristics and structural types of the appropriate behaviors of PFPS against the Chinese cultural background. When qualitative research was conducted based on grounded theory, the model of the appropriate behaviors of PFPS was constructed mainly by designing non-structured questionnaires to conduct in-depth interviews on typical samples, following which open coding, spindle decoding and selective decoding on the interview data was performed. The qualitative research performed in this study adopted theoretical sampling, i.e., selecting samples according to the research purpose, which is different from large-scale random sampling used in quantitative research. Based on grounded theory research, relatively few typical cases are selected for an in-depth analysis. Grounded theory requires that the theoretical samples it uses have a certain breadth and depth in data sources [9] . Based on the above principles, this study fully considered the breadth and depth of the data sources in hospital and patient selection, and comprehensively selected some representative interviewees. In order to participate in patient safety scientifically and effectively, patients need to have certain abilities and conditions. Because this paper is aimed to study the appropriate behaviors of patients participating in patient safety, the interviewees are from the relatively well qualified population, and finally selected pediatrics, obstetrics and orthopedics departments. The patients (or their parents) in these departments are relatively young. The level of knowledge and culture is relatively high. Except for a few severe patients, most people are likely to participate. The determination of the sample size is subject to the principle of theoretical saturation, i.e., samples are extracted until the newly extracted samples no longer provide new important information. In January-March 2019, this study involved of the main strategies advocated by the patient safety program, the WHO Patient Safety to promote patient safety. The project emphasizes that patients should be recognized for their important role in preventing and protecting patient safety, and encourages patients and their families to actively participate in patient safety activities. It also encourages doctors to listen to and collect patients' and their families' opinions and suggestions on safety through effective methods, so as to assist medical service providers to avoid medical failures as much as possible, and to ensure patient safety [2] . Patients For Patient Safety mainly includes patients' participation in hospital infection control, identity verification, and the prevention of adverse events in medical and nursing safety [3] . In 2017, WHO launched the safe drug use project, aiming to reduce the avoidable drug safety related damage by 50% in 5 years [4] . Patients can promote drug safety by participating in drug verification, obtaining drug information, and communicating with medical staff in a timely manner [5] . Carman pointed out that patients' participation should be a continuous process of multi-dimensional consultation, participation, cooperation and sharing [6] . In China, the government and researchers have also begun to pay attention to the importance of PFPS and have carried out many studies. Studies from all over the world show that PFPS is generally beneficial to the improvement of patient safety. Some behaviors of patient participation are affirmed, while some others are questioned, by medical personnel [7, 8] . Against the Chinese cultural background, what are the appropriate behaviors of PFPS? Amongst the affirmed and encouraged participatory behaviors, can they be classified into categories with their own characteristics? The authors of this study hope that answers to these questions will help patients in China to better participate in patient safety. This study is aimed to classify the appropriate behaviors of PFPS in China, and to explore their classification characteristics, so as to lay a foundation for further research on PFPS. and reflect on their own work, and to make certain preparations for the formal interviews. During the formal interviews, researchers explained the connotation of the appropriate behaviors of PFPS, and then conducted in-depth interviews on the subject. The main interview questions were: -What do you know about the appropriate behaviors of PFPS against the Chinese cultural background? -Do you know any patients who have participated in patient safety activities?
conducting in-depth interviews with 48 selected interviewees, and the statistical data of the interviewees are shown in Table 1 . Before the interview, the interviewed subjects and the interview outlines were informed, so as to establish a preliminary connection between the researchers and the interviewees through preliminary communication, and to eliminate some communication obstacles. At the same time, through the preliminary preparation work of the interview, the interviewees could be prompted to summarize the whole process. After each interview, the interviews were adjusted and optimized in time.
RESULTS

Open coding
According to the relevant theoretical requirements of the open coding of grounded theory, combined with the materials collected from the interviews, the authors conducted open coding for the behaviors of PFPS. In order to avoid a subjective bias and established academic conclusions, they also organized theoretical and practical discussions attended by experts. Finally, 27 categories were extracted from the initial concepts, and some examples are shown in Table 2 .
-What do you think are the appropriate behaviors for patients to participate in patient safety activities, and which types can be classified into? -What do you think are the inherent logical relationships among these appropriate behaviors? During the interview, the authors also asked the interviewees for explanations based on their responses and some key points. The in-depth interviews in this study adopted face-to-face approaches, so as to gain the interviewees' trust through face-to-face communication, thus helping the interviewees to express their thoughts without reservation. In order to ensure the quality of the interviews, the authors had no less than 60 min for each interview and recorded Confirming treatment plans Patients participate in the discussion, on the basis of diagnosis and treatment combined with individual actual situations, and jointly determine the treatment plan.
55
Selecting anesthesia methods Under the established treatment plans, patients determine the operation and anesthesia methods.
34
Selecting consumables and drugs Within the range of options, patients work with doctors to select consumables and drugs.
24
Signing consent forms In the whole treatment process, patients actively participate in and sign various consent forms on the basis of full understanding.
62
Determining other treatment measures
In the case of illness changes or rescues, patients ought to confirm other treatment measures when medical personnel need to make decisions.
33
Assisting in checking the quality of drugs and medical materials
Patients assist medical personnel in the quality inspection of drugs and medical materials, and replace them if defects are found.
42
Assisting in checking the quantity of drugs and medical materials
Patients assist medical personnel in checking the quantity of drugs and medical materials, and adjusting any surplus and shortage.
26
Process supervising Patients supervise medical personnel who have not followed the rules of medical treatment processes to ensure that they receive treatment under the standard process.
28
Cooperating with the implementation of operation rules
Patients take the initiative to receive treatment in accordance with the operation standards in hospitals, and cooperate with following the corresponding operation rules.
32
Reminding medical personnel to operate according to the rules Patients supervise medical personnel who have not followed the rules of medical treatment processes to ensure that they receive treatment under standardized processes.
IJOMEH 2020;33(3) 5 tionship of mutual trust and run through the whole process. Among them, treatment compliance behaviors, and inquiring and reporting behaviors represent the unilateral behaviors of patients, directly completed by the patients themselves, while procedure-supervising behaviors and standard-reminding behaviors require patients, as the opposite party, to supervise medical behaviors that are not in accordance with the applicable rules, or in violation of these rules, which require skillful efforts to be put forward in a way acceptable to medical personnel. In fact, participatory decision-making behaviors also run through the whole process and reflect the doctorpatient cooperation stipulated by law, which must be pursued jointly by both parties. To this end, the authors constructed a framework model of the appropriate behaviors of PFPS, as shown in Figure 1 .
Spindle coding
Based on the results of the open coding procedure, the authors further reviewed each category repeatedly, and combined data with medical practice, extracted 6 main categories, including excessive examination, excessive medication, excessive consumables, excessive hospitalization, excessive surgery and malfeasance, especially centered on excessive surgery, thus forming the spindle-type coding as shown in Table 3 . The authors further analyzed the behavior characteristics of these 6 main categories.
Selective coding and model construction
According to the spindle coding performed, the authors analyzed the appropriate behaviors of PFPS, and found that encouraging and supporting behaviors were the basic rela-
Observing hospital systems Patients arrange escort personnel as required, do not go out without authorization, and do all kinds of prevention work as required.
45
Taking medicines as required Timely, adequate and scientific medication. 23
Rehabilitation training as required
Under the guidance of medical personnel, patients complete rehabilitation training in strict accordance with the requirements.
55
Timely payment Patients pay their fees in time, thus ensuring that their medical treatments are not affected by any arrears.
23
Timely inquiry In the case of medical confusion and problems, patients ask medical personnel for help in time.
45
Timely reporting of any adverse events Any adverse events that have occurred in the medical process are reported to the hospital timely.
32
Truthfully reporting medical history and other discomforts
Patients do not hide anything from medical staff and truthfully report their medical history. In the treatment process, patients timely report their discomforts and changes, so that medical personnel can better and faster take corresponding actions.
25
Prompt acknowledgement and praising
Patients give acknowledgement and praising for the positive efforts made by medical personnel.
33
Encouraging medical personnel to innovate
Patients encourage medical personnel to innovate when needed and seek unconventional treatments when necessary.
42
Taking the initiative to bear medical risks
Patients should be willing to take medical risks and support medical personnel to fully rescue and be treated without worries.
30 6 and ensure that adjustments are not made arbitrarily. It is worth noting that, due to the uneven quality control system of medical institutions, especially in emergency cases, some medical personnel may bring greater risks in recommending treatment programs. In this case, patients do not follow treatment plans as recommended by doctors, and hence unsafe behaviors can be precisely avoided. For patients who need surgical treatment, they usually have to sign consent forms for the operation and anesthesia. For example, some operations can be either conventional or minimally invasive. Although doctors will propose recommendations according to the patients' situation, their orientation of value is generally guided by technology.
DISCUSSION
Participatory decision-making behaviors
In accordance with the provisions of national laws and regulations, patients take the initiative to participate in, or respond to, the requirements of medical personnel, and sign medical plans or diagnosis and treatment behaviors [10] , which mainly include treatment plan decisions, surgery anesthesia related decisions, and selecting drugs and consumables. Under Chinese law, doctors must have alternative treatment options for patients, which means that a given patient must make a selective decision from at least 2 schemes. So, patients must discuss and communicate in advance or in time, and tell the doctor their final choices, nant are confirmed to be benign according to pathological examination, and then treatment plans have to be adjusted. Another example is that for patients who are injected penicillin, some hospitals do not take strict allergy tests for penicillin injections at intervals of more than 36 h. In this case, patients ought to voluntarily ask for allergy tests before receiving penicillin injections. Thanks to these procedural participatory behaviors, the occurrence of small probability events can be avoided. In addition to the patients' supervising and stopping behaviors, the patients themselves must abide by certain requirements during treatment processes, and must not violate the routines of diagnosis and treatment.
Standard-reminding behaviors
In addition to the corresponding procedures, there is also a large number of industry standards in the treatment process. These standards are often not implemented prop-Some surgeries have a variety of anesthesia options and require patients to participate in the decision-making process. In this case, if either doctors or patients do not make decisions from the perspective of patient safety, the risk will be objectively increased. In addition, expensive materials, drugs and implantable consumables also require patients to participate in the decision-making process in order to determine the choice of products from different countries or different manufacturers. The content of patients' participation in decision-making is more than mentioned above, but it is enough to show that among the appropriate behaviors of PFPS, some decision-making behaviors (making choices or signing consent forms) will directly affect patient safety. This is consistent with the requirement of sharing decision-making responsibilities, based on the information sharing between doctors and patients, and on selecting the best care plan according to the individual situation of the patient [11] .
Procedure-supervising behaviors
With the development of modern medical technologies and the establishment of the processes of diagnosis and treatment, especially the treatment of some common and chronic diseases, programmed and process-based treatment plans are often established. However, there may be some unscientific and unreasonable procedures in the implementation processes by different medical personnel. In this event, the role of PFPS is that patients should stop doctors' diagnosis and treatment behaviors in time, report adverse events, and complain to the related hospital department when necessary. For example, the gold standard for tumor surgery is pathological examination. If the patient is diagnosed as having a malignant tumor after examination, some hospitals will arrange the surgery directly. In this case, the patient needs to initiate procedure-supervising behaviors and accept the surgery only after the examination results are available. In clinical practice, there commonly exist phenomena that the tumors which have been previously diagnosed as malig- In addition, patients who are assessed as high-risk falls by medical personnel after surgery should not walk alone as required, and should learn to actively call for help in absence of the accompanying personnel. Many patients will fall down if they do not follow the nurses' requests [12] . There are also patients who leave the hospital without authorization and are unable to deal with emergency conditions due to the decline in their physical function, which gives rise to injuries. Of course, in the clinical treatment process, there are still many behaviors that require patients to actively cooperate or complete, which all require patients to participate well.
Experiencing and reporting behaviors
It matters whether patients can accurately report their body reactions after the treatment measures in the treatment process. Patients should observe their own body reactions carefully according to the doctors' requirements and individual treatment processes [13] , and take the initiative to report good or bad situations. Different patients have different sensitivities to treatment responses, and their timely and accurate reports are helpful for medical personnel to adjust treatment plans in time, and even to discover complications as early as possible. Especially for patients undergoing surgery, if the task of postoperative observation is only left to nurses, complications are often found much later. Some patients are embarrassed to report their physical changes to the medical personnel due to their expressive ability or personality, which will also delay the timely discovery of their illness and corresponding complications. In addition to serious experience, patients should also report timely. Kullberg et al. pointed out that the lack of effective communication between doctors and patients can affect the patients' participation level and safety [14] .
Encouraging and supporting behaviors
Patient safety is the result of the joint efforts made by doctors and patients. Patients participating in patient safety should be trusted and encouraged by medical personnel. Therefore, erly in clinical practice, which may have a great impact on patient safety. Namely, patients participate in reminding medical personnel whether they have acted according to the standard. For example, when medical professionals perform diagnostic and treatment procedures on the patient, they can be reminded whether they have washed their hands. Studies have shown that hand washing is the best way to prevent cross infections. Another example is as follows: when taking blood samples, if intern nurses do not operate according to the standard, or if there are any irregular operations, the patient can give the intern necessary reminders, which can effectively reduce the probability of unsafe actions [12] . The most common technical standards that patients can participate in are aseptic operation and isolation. In addition, patients can also participate in the inspection of the validity period of drugs or infusion products, and in the inspection of the quality of infusion products, such as the presence or absence of foreign matters.
Treatment compliance behaviors
One of the most important aspects of PFPS is to cooperate and comply with the treatment requirements of medical personnel, i.e., treatment compliance behaviors. In the process of hospital treatment, there are many kinds of doctors' orders requiring patients' attention and cooperation, including medication, rehabilitation training and other various matters that need special attention. A strict implementation of these treatment compliance behaviors helps to ensure the safety of treatment and improve the curative effect. Among them, the most common behavior that requires patients to participate is timely, adequate and scientific medication, i.e., the strict drug concentration controlling in some treatment plans, which requires patients to take medicines strictly as required. If they increase or reduce the dosage, or stop taking the medicine without authorization, the treatment effect will be seriously affected, and even side effects will lead to more difficult follow-up treatments. IJOMEH 2020;33(3) 9 should do a good job in the treatment compliance and experience reporting behavior. In the process of interaction with the medical staff, one should learn to skillfully supervise the procedures and remind warmly, and improve patient safety through participation behaviors.
CONCLUSION
In this research, the appropriate behaviors of PFPS were taken as the research content; 6 categories of appropriate behaviors of PFPS were separated out; and a model diagram of PFPS was constructed accordingly, which will provide theoretical guidance for relevant research and practice.
patients should demonstrate encouraging and supporting behaviors, which include making timely payments of fees, being willing to take risks, and supporting the doctors' decisions. Timely payments seem to have little to do with medical activities, but they are regarded by medical personnel as a sign of friendship and support. If patients are unwilling to be responsible for their own medical expenses, they will be perceived by medical personnel as having objections to diagnosis and treatments. In addition, the necessary appreciation activities, including expressing gratitude, presenting pennants and submitting letters of commendation, are also considered as effective encouraging and supporting behaviors, and can attract the attention of medical personnel. As revealed by this study conducted against the Chinese cultural background, the appropriate behaviors of PFPS can be classified into 6 categories. Encouraging and supporting behaviors are the most basic relationship of mutual trust and run through the whole process. Participatory decision-making behaviors actually run through the whole process and reflect the doctor-patient cooperation stipulated by law, which must be pursued jointly by both parties. In addition, there exist 2 groups of participatory behaviors, i.e., treatment compliance behaviors, and inquiring and reporting behaviors, which are active unilateral behaviors of patients and should be directly manifested by the patients themselves, while procedure-supervising behaviors and standard-reminding behaviors mean that patients, as the opposite party, should supervise the medical personnel's non-standard operation and medical behaviors that violate normal procedures. In order to improve their own safety, patients need scientific participation in these 6 types of behaviors. For example, in the inpatient treatment of pediatric patients, parents should actively communicate with medical staff to give encouragement and support, and cooperate in the clinical decision-making procedures as required by medical treatment, and should not delay any decisionmaking which could affect the treatment. Then, patients IJOMEH 2020;33(3)
